
CHILD CARE TUITION ASSISTANCE EMPLOYEE APPLICATION FORM

If both parents work for the Federal Government, the Department of Veterans Affairs employee must complete the following sentence:

CERTIFICATION: I/We certify thatthestatementsmadein this applicationaretrueandcompleteto thebestof my/ourknowledgeandbelief. I/We understandthat
failure to truthfully setforth this informationcould resultin lossof tuition assistancefrom theDepartmentof VeteransAffairs. I/We furtheragreeto inform Federal
EmployeeEducation& AssistanceFund(FEEA) within 10 daysif anyof theaboveinformationchanges.I/We understandthatawardsfor tuition assistancearemade
on a first-come,first-servebasis. I/We understandthat failure to inform FEEA of anychangesin statusmay jeopardizemy/ourchancesof receivingtuition assistance
through the Department of Veterans Affairs Child Care Tuition Assistance Program.

PENALTY: Falsestatementsmadeknowingly andwillfully in this applicationor supportingdocumentationarepunishableby fine and/orimprisonmentunder18
USC, section 1001.

PART B - INFORMATION ON CHILDREN FOR TUITION ASSISTANCE

8. NAME OF CHILD’S FATHER/GUARDIAN

12. HOME PHONE NUMBER (If differentthanMother/Guardian)

9. HOME ADDRESS (If differentthanMother/Guardian)

13. JOB SERIES, GRADE, AND ORGANIZATIONAL CODE (If VAEmployee)

10. NAME AND ADDRESS OF EMPLOYER (If differentthan
Mother/Guardian)

14. WORK PHONE NUMBER

PART C - FAMILY INCOME INFORMATION (As reportedon your lastIRS 1040,1040A,or 1040EZForm)
1. ADJUSTED GROSS INCOME OF MOTHER/GUARDIAN

4. SOCIAL SECURITY NUMBER

11. SOCIAL SECURITY NUMBER

2. ADJUSTED GROSS  INCOME OF FATHER/GUARDIAN 3. ADJUSTED GROSS FAMILY/HOUSEHOLD INCOME (1 + 2)

PART A - PARENT/GUARDIAN INFORMATION

I,                                                        , certify that my spouse has not applied for a child care subsidy from his/her Federal agency.

1. NAME OF  CHILD’S MOTHER/GUARDIAN

5. HOME PHONE NUMBER

2. HOME ADDRESS

6. JOB SERIES, GRADE, AND ORGANIZATIONAL CODE (If VAEmployee)

3. NAME AND ADDRESS OF EMPLOYER

7. WORK PHONE NUMBER

PRIVACY ACT STATEMENT - Section643 of Public Law 106-58and its implementingregulationsat 5 C.F.R.Part792 authorizethe Departmentof Veterans
Affairs to establisha child caretuition assistanceprogramfor lower incomeemployees.Section6051(a)(9)of title 26, UnitedStatesCoderequiresthaton or before
January31 of eachyearan employerlists on an employee’sW-2, WageandTax Statement,form the total amountincurredfor dependentcareassistance.The total
amountof paymentsmadeundertheDepartment’schild caretuition assistancemustthusbe listedon anemployee’sW-2 form. It is for thepurposesof showingthe
amountof dependantcareassistanceon your W-2 Form, and for determiningeligibility for tuition assistance,that we are requestingyour social securitynumber.
Information regardingfamily income(copiesof pay slips and tax returns),nameof currentchild careprovider(s),copiesof the provider’s license,statementof
compliance,and information aboutother child caresubsidieswill also be usedto determineeligibility for child care tuition assistance.Disclosureof the above
information is voluntary, but failure to provide all of the requested information may result in denial of your application.  

7. DATE6. SIGNATURE OF FATHER/GUARDIAN5. DATE4. SIGNATURE OF MOTHER/GUARDIAN

VA FORM
NOV 2000 0730a JetForm

3. DATE OF ENROLLMENT

8. PHONE NUMBER OF CHILD CARE PROVIDER

FAMILY CHILD CARE

9. CHECK APPROPRIATE BOX

4. DATE OF BIRTH

2. SOCIAL SECURITY NUMBER

1. NAME OF CHILD 7. NAME AND ADDRESS OF CHILD CARE PROVIDER

24. CHECK APPROPRIATE BOX

5. WEEKLY TUITION COSTS

DEPENDANT CARE
ASSISTANCE PROGRAM

$

12. DATE OF ENROLLMENT

17. PHONE NUMBER OF CHILD CARE PROVIDER

FAMILY CHILD CARE

CENTER-BASED CARE

18. CHECK APPROPRIATE BOX

13. DATE OF BIRTH

11. SOCIAL SECURITY NUMBER

10. NAME OF CHILD 16. NAME AND ADDRESS OF CHILD CARE PROVIDER

$
14. WEEKLY TUITION COSTS

6. CHECK APPROPRIATE BOX

21. DATE OF ENROLLMENT

26. PHONE NUMBER OF CHILD CARE PROVIDER

FAMILY CHILD CARE

CENTER-BASED CARE

27. CHECK APPROPRIATE BOX

22. DATE OF BIRTH

20. SOCIAL SECURITY NUMBER

19. NAME OF CHILD 25. NAME AND ADDRESS OF CHILD CARE PROVIDER

$
23. WEEKLY TUITION COSTS

CHILD CARE TUITION
ASSISTANCE PROGRAM

CENTER-BASED CARE

DEPENDANT CARE
ASSISTANCE PROGRAM

15. CHECK APPROPRIATE BOX

VA CHILD CENTER

SCHOOL-BASED CARE

OTHER FEDERAL CHILD CARE

VA CHILD CENTER

SCHOOL-BASED CARE

OTHER FEDERAL CHILD CARE

VA CHILD CENTER

SCHOOL-BASED CARE

OTHER FEDERAL CHILD CARE

DEPENDANT CARE
ASSISTANCE PROGRAM

CHILD CARE TUITION
ASSISTANCE PROGRAM

CHILD CARE TUITION
ASSISTANCE PROGRAM


